gave much the same appearance as in the previous portogram ( Fig. 1) with the greatly enlarged left gastro-oesophageal varices. The catheter was then positioned in the left gastric vein and progressive occlusion of the variceal bed carried out using fragments of gelatin sponge soaked in sodium tetradecyl sulphate. After this, the left gastric vein was completely occluded by wire coils with attached Dacron threads (Fig. 2) . As the catheter was withdrawn through the liver, the track was also embolised with fragments of gelatin sponge.
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After this procedure, prophylactic cimetidine was given for 6 weeks. The only complication noted was further enlargement of the spleen (by about 3 cm) during the week after embolisation. He remained in hospital for a further 3 weeks, and during the year since discharge there has been no evidence of further gastrointestinal bleeding. He has had a degree of hypersplenism requiring blood transfusion, but faecal occult blood has always been negative. Mild hypertension has been carefully controlled with propranolol.
Discussion
Although polycystic disease of the liver is commonly found in association with polycystic kidneys, it is rare for hepatic dysfunction to develop. Of 46 cases of polycystic disease of the kidney which came to necropsy at the Mayo Clinic, in 15 there was associated polycystic malformation of the liver.' However, of the 207 patients with polycystic kidneys seen by the same workers between 1932 and 1947, none had symptoms referable to liver dysfunction. Bradford et al.2 described 2 children with polycystic disease of kidney and liver complicated by portal hypertension, and found 13 other reported cases. The aetiology of portal hypertension in these patients is unknown. While cystic malformation of the liver generally does not appear to disturb the structure of the hepatic lobule, both Parker3 and Kerr et al. 4 described patients in whom biopsy showed replacement of normal architecture by portal connective tissue forming dense fibrous bands. It is suggested that these changes may cause intrahepatic portal venous compression. There is evidence that propranolol can be used to decrease portal venous pressure,5 and its use in this patient was a bonus while his systemic pressure was being controlled.
Our 7-year-old patient is small for his age and it was thought that shunt surgery would be very difficult to perform because of his small vessels and there would be an increased risk of subsequent thrombosis at the anastomotic site. In this case it appears that percutaneous transhepatic embolisation of varices has been a successful temporary measure which may allow the patient to grow before definitive surgery is carried out.
The technique was first described by Lunderquist and Vang in 1974,6 and has been used quite extensively in adults, but to our knowledge this is the youngest child to be successfully managed in this way. 
